FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION \ é Sandra B. Mortham
ANNUAL REPORT '»is" Secretary of State
1996 488 5y 38 DIVISION OF CORPORATIONS
1. Corporation Narme ( )
W. SCHOFIELD & CO. | | I | | ’
2601 E QAKLAND PK BLVD #605 2601 E OAKLAND PK BLVD #6056
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33206
3. Date Incorporated or Qualifiod 3a. Date of Last Reporl
7 01/15/1981 01/27/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2‘1 251 59-2050522 Not Applicable
St Aot 4, alc. | Suile, Apt. #, etc. 5. Gertficate of Status Desireds [ $B+7 3 Additiona)
Lz_z_-l 2ﬂ Fea Required
| Cily & State | Gty & Stale 6. Election Gampaign Financing $5.00 May Be
_2_31_ 25] Trust Fund Contribution O Added to Fees
. Zip Country | Yals} - Counry 8. This corporation has liability for intangible tax under s 199.032,
24 25 20| 30) Florda Statutes O ves ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Name

SCHOHELD. WILLIAM F 82| Street Address (P.O. Box Numbser is Not Acceptable)

4900 OCEAN DR. APT 308

FT LAUDERDALE FL 33308 83

84| City FL |85! 2p Code

11, Pursuant 10 the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, o both, in the State of Florida. Such change was autharized by the corporation’s board of drectars. ! hereby accept the appointment as regstered agent. | am
familiar with, and accept 1he obligatians of, Seclon B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e e
Signature, typar or privted name of rugislowd agent and tetie f appl cabie MNOTE: Rogistered Agent sigraturs redined when reinsta'ig, DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TINLE PD [} DELETE 1 1TILE [0 thange  [] Addition

AN, SCHOFIELD, WILLIAM F 12 NAME

seeeraooress | 4900 N OCEAN BLVD #308 1.3 STREET ADDRESS

Oy -§1- 3P FT LAUDERDALE FL 14 CITY-51-20F :

TTLE [ DELETE 21TME {3 Change [ Addtion

NAME 2.2 NAME

STREET ADDRESS 2 35TRIET ADDRESS

CY-S1-2P 24CITY-ST-2IF o

e ["] DELETE 21TLE [0 thange  [J Addition

NAME 37 NAME

SIKEE | ADDRESS 33 STHEET ADDRESS

Iy -8T1-21P 34C0Y-51-21P

TITLE [ DELETE 4 ATITLE [[] Change [ Addition

NAME 42 NAME

STRFET ADDRESS 43 5TREET ADDRESS

CITY-SI-2IP A4CTY-ST- 29

1LE [T] DELETE 5 1TIILE [ Change  [] Additian

NAME 52 NAME

STRFET ADDRESS 5 3 STREET ADDRESS

Cily-S1-71P 54 CI1Y-S1-2IP

HILE [ DELETE 8 1 TITLE (7] Change  [] Aadition

NAME 6.2 MAME

STHEET ADDRESS 63 STAEET ADDRISS

CITY-§1- 2P £40TY-S1-29

14, 1 do hereby certify that the infarmation suppiied with this filing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)(k, Florida Stalutes. | further
cerity that the informalion Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under
oath: that | am an officer or director of the carparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: 1.7/ 7~/ Bill Schofield 4-15-96 (954) 561-3441

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayt i Prone £




